lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 020
Hospital Relative Directed

Ooild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment

15008 Advocate Christ Medical Center High Medicaid 2,051 3778.438 1.842 S 1,800 S 6,801,189
3055 Advocate Trinity Hospital High Medicaid 570 695.011 1.219 S 1,800 S 1,251,019
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,052 2666.003 2534 $ 1,800 S 4,798,805
21002 Carle Foundation Hospital High Medicaid 1,470 2239.423 1.523 $ 1,800 S 4,030,961
3085 Community First Medical Center High Medicaid 207 335.096 1.619 S 1,800 S 603,172
13017 Heartland Regional Medical Ctr High Medicaid 99 178.699 1.805 S 1,800 S 321,658
19004 HSHS Good Shepherd Hospital High Medicaid 27 13.902 0.515 S 1,800 S 25,023
19007 HSHS St John's Hospital High Medicaid 1,218 1971.851 1.619 S 1,800 S 3,549,332
4005  HSHS St Mary's Hospital High Medicaid 341  347.460 1.019 $ 1,800 $ 625,427
23001 Iroquois Mem Hospital High Medicaid 3 5.935 1978 S 1,800 S 10,684
2006  MacNeal Hospital High Medicaid 699 861.081 1.232 $ 1,800 $ 1,549,946
3005 Memorial Hosp of Carbondale High Medicaid 745  658.930 0.884 $ 1,800 S 1,186,074
3122  Northwestern Memorial Hospital High Medicaid 1,817 3316.342 1.825 S 1,800 S 5,969,416
16007 OSF Saint Francis Medical Ctr High Medicaid 1,435 3105.730 2.164 S 1,800 S 5,590,313
16010 OSF Saint James-J W Albrecht MC High Medicaid 65 62.314 0.959 S 1,800 S 112,165
1003  OSF St Anthony's Health Center High Medicaid 74  153.249 2.071 S 1,800 S 275,848
10002 Passavant Area Hospital High Medicaid 158 146.875 0.930 $ 1,800 S 264,375
5012 Presence Saint Francis Hospital High Medicaid 294 514.266 1.749 S 1,800 S 925,680
11001 Presence St Mary's Hospital High Medicaid 181  260.930 1.442 $ 1,800 S 469,674
4001 OSF Sacred Heart High Medicaid 267 242.091 0.907 $ 1,800 S 435,765
15006 Richland Memorial Hospital High Medicaid 67 47.535 0.709 $ 1,800 S 85,563
11006 Riverside Medical Center High Medicaid 414  442.557 1.069 S 1,800 S 796,602
3048 Rush University Medical Center High Medicaid 1,071 2384.348 2.226 S 1,800 S 4,291,826
13046 Sarah Bush Lincoln Health Ctr High Medicaid 309 268.259 0.868 $ 1,800 S 482,866




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 021

Hospital Relative Directed
Ooild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 69 83.417 1.209 S 160 S 13,347
3055 Advocate Trinity Hospital High Medicaid 0 0.000 0.000 $§ 160 $§ -
3025 Ann & Robert H Lurie Child Hosp High Medicaid 40 27.607 0.690 S 160 S 4,417
21002 Carle Foundation Hospital High Medicaid 0 0.000 0.000 S 160 S -
3085 Community First Medical Center High Medicaid 0 0.000 0.000 S 160 S -
13017 Heartland Regional Medical Ctr High Medicaid 0 0.000 0.000 S 160 S -
19004 HSHS Good Shepherd Hospital High Medicaid 0 0.000 0.000 S 160 S -
19007 HSHS St John's Hospital High Medicaid 1 1.030 1.030 § 160 $§ 165
4005  HSHS St Mary's Hospital High Medicaid 78 58.711 0.753 S 160 S 9,394
23001 Iroquois Mem Hospital High Medicaid 0 0.000 0.000 $§ 160 § -
2006  MacNeal Hospital High Medicaid 479 325.815 0.680 S 160 $52,130
3005 Memorial Hosp of Carbondale High Medicaid 0 0.000 0.000 S 160 S -
3122  Northwestern Memorial Hospital High Medicaid 25 24.897 0.996 S 160 S 3,983
16007 OSF Saint Francis Medical Ctr High Medicaid 0 0.000 0.000 S 160 S -
16010 OSF Saint James-J W Albrecht MC High Medicaid 0 0.000 0.000 S 160 §$ -
1003  OSF St Anthony's Health Center High Medicaid 0 0.000 0.000 S 160 S -
10002 Passavant Area Hospital High Medicaid 2 1.163 0582 S 160 $ 186
5012 Presence Saint Francis Hospital High Medicaid 0 0.000 0.000 S 160 S -
11001 Presence St Mary's Hospital High Medicaid 72 53.911 0749 S 160 $ 8,626
4001 OSF Sacred Heart High Medicaid 0 0.000 0.000 S 160 S -
15006 Richland Memorial Hospital High Medicaid 0 0.000 0.000 S 160 S -
11006 Riverside Medical Center High Medicaid 116 83.887 0.723 § 160 $13,422
3048 Rush University Medical Center High Medicaid 54 39.476 0731 $ 160 $ 6,316
13046 Sarah Bush Lincoln Health Ctr High Medicaid 99 66.220 0.669 $§ 160 S 10,595




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 022

Hospital Relative Directed
Ooild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 6 11.015 1.836 §$ 80 $§ 881
3055 Advocate Trinity Hospital High Medicaid 0 0.000 0.000 $ 80 S§ -
3025 Ann & Robert H Lurie Child Hosp High Medicaid 0 0.000 0.000 S 80 S -
21002 Carle Foundation Hospital High Medicaid 11 17.082 1.553 § 80 S 1,367
3085 Community First Medical Center High Medicaid 0 0.000 0.000 S 80 S -
13017 Heartland Regional Medical Ctr High Medicaid 0 0.000 0.000 S 80 S -
19004 HSHS Good Shepherd Hospital High Medicaid 0 0.000 0.000 S 80 S -
19007 HSHS St John's Hospital High Medicaid 0 0.000 0.000 S 80 S -
4005  HSHS St Mary's Hospital High Medicaid 2 4.205 2102 § 80 S 336
23001 Iroquois Mem Hospital High Medicaid 0 0.000 0.000 $ 80 S§ -
2006  MacNeal Hospital High Medicaid 9 10.133 1.126 § 80 S 811
3005 Memorial Hosp of Carbondale High Medicaid 0 0.000 0.000 S 80 S -
3122  Northwestern Memorial Hospital High Medicaid 0 0.000 0.000 S 80 $§ -
16007 OSF Saint Francis Medical Ctr High Medicaid 0 0.000 0.000 S 80 S -
16010 OSF Saint James-J W Albrecht MC High Medicaid 0 0.000 0.000 S 80 S -
1003  OSF St Anthony's Health Center High Medicaid 0 0.000 0.000 S 80 S -
10002 Passavant Area Hospital High Medicaid 0 0.000 0.000 S 80 $§ -
5012 Presence Saint Francis Hospital High Medicaid 0 0.000 0.000 S 80 S -
11001 Presence St Mary's Hospital High Medicaid 0 0.000 0.000 S 80 S -
4001 OSF Sacred Heart High Medicaid 0 0.000 0.000 S 80 S -
15006 Richland Memorial Hospital High Medicaid 0 0.000 0.000 S 80 S -
11006 Riverside Medical Center High Medicaid 10 12.594 1.259 § 80 S 1,008
3048 Rush University Medical Center High Medicaid 28 45.620 1.629 §$ 80 $ 3,650
13046 Sarah Bush Lincoln Health Ctr High Medicaid 0 0.000 0.000 S 80 S -




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 024
Hospital Relative Directed
Ooild ID Hospital Name HFS Conf. Class | EAGPs Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 34,469 13837.911 0.401 $ 400 S 5,535,164
3055 Advocate Trinity Hospital High Medicaid 16,316  4404.731 0.270 § 400 $ 1,761,892
3025 Ann & Robert H Lurie Child Hosp High Medicaid 26,613 13413.624 0.504 $ 400 $ 5,365,450
21002 Carle Foundation Hospital High Medicaid 30,898 11638.905 0.377 $ 400 S 4,655,562
3085 Community First Medical Center High Medicaid 8,492  2585.127 0.304 $ 400 S 1,034,051
13017 Heartland Regional Medical Ctr High Medicaid 4,374  1415.313 0.324 $§ 400 S 566,125
19004 HSHS Good Shepherd Hospital High Medicaid 1,113 307.975 0.277 S 400 $§ 123,190
19007 HSHS St John's Hospital High Medicaid 20,551 9130.176 0.444 S 400 S 3,652,070
4005  HSHS St Mary's Hospital High Medicaid 10,983 3396.720 0.309 $ 400 $ 1,358,688
23001 Iroquois Mem Hospital High Medicaid 1,601 484.607 0303 § 400 S 193,843
2006  MacNeal Hospital High Medicaid 18,950 5588.313 0.295 $ 400 $ 2,235,325
3005 Memorial Hosp of Carbondale High Medicaid 16,135 8647.678 0.536 $ 400 S 3,459,071
3122  Northwestern Memorial Hospital High Medicaid 25,036 11577.609 0.462 S 400 S 4,631,043
16007 OSF Saint Francis Medical Ctr High Medicaid 29,423 15544.331 0.528 $§ 400 S 6,217,732
16010 OSF Saint James-J W Albrecht MC High Medicaid 3,064 1013.466 0.331 §$ 400 $ 405,387
1003  OSF St Anthony's Health Center High Medicaid 7,341 3356.053 0.457 $§ 400 S 1,342,421
10002 Passavant Area Hospital High Medicaid 6,846 2002.175 0.292 $ 400 S 800,870
5012 Presence Saint Francis Hospital High Medicaid 6,986 2473.401 0.354 $ 400 S 989,360
11001 Presence St Mary's Hospital High Medicaid 6,936 2599.591 0.375 $ 400 S 1,039,836
4001 OSF Sacred Heart High Medicaid 10,029 2944.305 0.294 $§ 400 S 1,177,722
15006 Richland Memorial Hospital High Medicaid 2,409 860.663 0.357 S 400 S 344,265
11006 Riverside Medical Center High Medicaid 11,481 5527.020 0.481 $§ 400 S 2,210,808
3048 Rush University Medical Center High Medicaid 19,234 10785.355 0.561 $ 400 S 4,314,142
13046 Sarah Bush Lincoln Health Ctr High Medicaid 11,341 5002.776 0.441 $§ 400 S 2,001,111




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 027/028

Hospital Relative Directed
Ooild ID Hospital Name HFS Conf. Class| EAGPs | Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 267 142.340 0.533 § 240 S 34,162
3055 Advocate Trinity Hospital High Medicaid 0 0.000 0.000 § 240 S -
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1432 490.910 0.343 S 240 $ 117,818
21002 Carle Foundation Hospital High Medicaid 0 0.000 0.000 S 240 S -
3085 Community First Medical Center High Medicaid 0 0.000 0.000 S 240 S -
13017 Heartland Regional Medical Ctr High Medicaid 0 0.000 0.000 S 240 S -
19004 HSHS Good Shepherd Hospital High Medicaid 0 0.000 0.000 S 240 S -
19007 HSHS St John's Hospital High Medicaid 0 0.000 0.000 S 240 S -
4005  HSHS St Mary's Hospital High Medicaid 0 0.000 0.000 S 240 S -
23001 Iroquois Mem Hospital High Medicaid 0 0.000 0.000 § 240 S -
2006  MacNeal Hospital High Medicaid 236 238.581 1.011 §$ 240 $ 57,259
3005 Memorial Hosp of Carbondale High Medicaid 0 0.000 0.000 S 240 S -
3122  Northwestern Memorial Hospital High Medicaid 4 1.072 0268 S 240 S 257
16007 OSF Saint Francis Medical Ctr High Medicaid 445 195.815 0.440 S 240 S 46,996
16010 OSF Saint James-J W Albrecht MC High Medicaid 0 0.000 0.000 S 240 S -
1003  OSF St Anthony's Health Center High Medicaid 53 13.597 0.257 $§ 240 S 3,263
10002 Passavant Area Hospital High Medicaid 0 0.000 0.000 S 240 S -
5012 Presence Saint Francis Hospital High Medicaid 0 0.000 0.000 S 240 S -
11001 Presence St Mary's Hospital High Medicaid 359 114.233 0318 S 240 S 27,416
4001 OSF Sacred Heart High Medicaid 0 0.000 0.000 S 240 S -
15006 Richland Memorial Hospital High Medicaid 0 0.000 0.000 S 240 S -
11006 Riverside Medical Center High Medicaid 633 672.805 1.063 S 240 S 161,473
3048 Rush University Medical Center High Medicaid 1056 294.047 0.278 S 240 S 70,571
13046 Sarah Bush Lincoln Health Ctr High Medicaid 0 0.000 0.000 S 240 S -




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

COS 029
Hospital Relative Directed
Ooild ID Hospital Name HFS Conf. Class| EAGPs | Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 0 0 0S$ 290 § -
3055 Advocate Trinity Hospital High Medicaid 0 0 0S 290 § -
3025 Ann & Robert H Lurie Child Hosp High Medicaid 0 0 0S$ 290 § -
21002 Carle Foundation Hospital High Medicaid 0 0 0S$ 290 § -
3085 Community First Medical Center High Medicaid 0 0 0S$ 290 § -
13017 Heartland Regional Medical Ctr High Medicaid 0 0 0S$ 290 § -
19004 HSHS Good Shepherd Hospital High Medicaid 0 0 0S$ 290 § -
19007 HSHS St John's Hospital High Medicaid 0 0 0S$ 290 § -
4005  HSHS St Mary's Hospital High Medicaid 0 0 0S$ 290 § -
23001 Iroquois Mem Hospital High Medicaid 0 0 0S 290 § -
2006  MacNeal Hospital High Medicaid 0 0 0SS 290 § -
3005 Memorial Hosp of Carbondale High Medicaid 0 0 0S$ 290 § -
3122  Northwestern Memorial Hospital High Medicaid 0 0 0SS 290 § -
16007 OSF Saint Francis Medical Ctr High Medicaid 0 0 0S$ 290 § -
16010 OSF Saint James-J W Albrecht MC High Medicaid 0 0 0SS 290 S -
1003  OSF St Anthony's Health Center High Medicaid 0 0 0S$ 290 § -
10002 Passavant Area Hospital High Medicaid 0 0 0S$ 290 § -
5012 Presence Saint Francis Hospital High Medicaid 0 0 0S$ 290 § -
11001 Presence St Mary's Hospital High Medicaid 0 0 0SS 290 § -
4001 OSF Sacred Heart High Medicaid 0 0 0S$ 290 § -
15006 Richland Memorial Hospital High Medicaid 0 0 0SS 290 $§ -
11006 Riverside Medical Center High Medicaid 0 0 0S$ 290 § -
3048  Rush University Medical Center High Medicaid 0 0 0SS 290 § -
13046 Sarah Bush Lincoln Health Ctr High Medicaid 0 0 0S$ 290 § -




lllinois Department of Healthcare and Family Services
Directed Payment Calcuation: High Medicaid Hospitals

Determination Period: July 1, 2020 - September 30, 2020

Data Period: January 1, 2020 - March 31, 2020

Total Qtr
Hospital Directed Monthly

Ooild ID Hospital Name HFS Conf. Class | Payments Payment

15008 Advocate Christ Medical Center High Medicaid $ 12,384,743 S 4,128,247.66
3055 Advocate Trinity Hospital High Medicaid $ 3,012,912 S 1,004,303.95
3025 Ann & Robert H Lurie Child Hosp High Medicaid $ 10,286,490 S 3,428,829.89
21002 Carle Foundation Hospital High Medicaid $ 8,687,889 S 2,895,963.09
3085 Community First Medical Center High Medicaid $ 1,637,223 $ 545,740.98
13017 Heartland Regional Medical Ctr High Medicaid & 887,783 S 295,927.75
19004 HSHS Good Shepherd Hospital High Medicaid S 148,213 $ 49,404.27
19007 HSHS St John's Hospital High Medicaid $ 7,201,567 S 2,400,522.28
4005  HSHS St Mary's Hospital High Medicaid $ 1,993,846 S 664,615.28
23001 Iroquois Mem Hospital High Medicaid $ 204,526 S 68,175.45
2006  MacNeal Hospital High Medicaid $ 3,895,472 $ 1,298,490.54
3005 Memorial Hosp of Carbondale High Medicaid $ 4,645,145 S 1,548,381.67
3122  Northwestern Memorial Hospital High Medicaid $ 10,604,700 $ 3,534,900.04
16007 OSF Saint Francis Medical Ctr High Medicaid $ 11,855,042 S 3,951,680.51
16010 OSF Saint James-J W Albrecht MC High Medicaid S 517,552 S§ 172,517.31
1003  OSF St Anthony's Health Center High Medicaid $ 1,621,532 S 540,510.67
10002 Passavant Area Hospital High Medicaid $ 1,065,431 $ 355,143.64
5012 Presence Saint Francis Hospital High Medicaid $ 1,915,040 S 638,346.65
11001 Presence St Mary's Hospital High Medicaid $ 1,545,552 $§ 515,184.13
4001 OSF Sacred Heart High Medicaid $ 1,613,487 S 537,828.84
15006 Richland Memorial Hospital High Medicaid S 429,829 S 143,276.17
11006 Riverside Medical Center High Medicaid $ 3,183,312 $ 1,061,104.09
3048 Rush University Medical Center High Medicaid $ 8,686,505 S 2,895,501.56
13046 Sarah Bush Lincoln Health Ctr High Medicaid $ 2,494,571 S 831,523.83




COS 020

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 650 912.322 1404 S 1,800 S 1,642,180
16006 UnityPoint Health - Methodist High Medicaid 691 707.641 1.024 S 1,800 S 1,273,753
16004 UnityPoint Health - Pekin High Medicaid 51 72.374 1.419 $ 1,800 S 130,273
3023  University of Chicago Medicine High Medicaid 3,098 6368.258 2.056 S 1,800 S 11,462,865
23003 Vista Medical Center East High Medicaid 756  905.772 1.198 $ 1,800 $ 1,630,389
3067 Weiss Memorial Hosp High Medicaid 155  347.449 2.242 S 1,800 S 625,407




COS 021

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 101 63.368 0.627 S 160 $10,139
16006 UnityPoint Health - Methodist High Medicaid 338 218.829 0.647 $ 160 S$35,013
16004 UnityPoint Health - Pekin High Medicaid 0 0.000 0.000 S 160 S -
3023  University of Chicago Medicine High Medicaid 1 0.788 0.788 § 160 $§ 126
23003 Vista Medical Center East High Medicaid 1 0.736 0736 S 160 $ 118
3067 Weiss Memorial Hosp High Medicaid 3 2.412 0804 S 160 S 386




COS 022

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class | Admits | Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 0 0.000 0.000 S 80 S -
16006 UnityPoint Health - Methodist High Medicaid 3 3.990 1.330 §$ 80 S 319
16004 UnityPoint Health - Pekin High Medicaid 0 0.000 0.000 S 80 S -

3023  University of Chicago Medicine High Medicaid 0 0.000 0.000 S 80 S§ -
23003 Vista Medical Center East High Medicaid 0 0.000 0.000 S 80 S -
3067 Weiss Memorial Hosp High Medicaid 2 2.574 1.287 § 80 S 206




COS 024

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class | EAGPs Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 21,144 8028.061 0.380 $ 400 S 3,211,224
16006 UnityPoint Health - Methodist High Medicaid 16,851 5470.980 0.325 $ 400 S 2,188,392
16004 UnityPoint Health - Pekin High Medicaid 6,653 2119.367 0319 S 400 S 847,747
3023  University of Chicago Medicine High Medicaid 50,430 17987.388 0.357 § 400 S 7,194,955
23003 Vista Medical Center East High Medicaid 14,889 4252.396 0.286 S 400 $ 1,700,959
3067 Weiss Memorial Hosp High Medicaid 3,523 1102.317 0.313 $§ 400 S 440,927




COS 027/028

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class| EAGPs | Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 85 81.838 0963 S 240 S 19,641
16006 UnityPoint Health - Methodist High Medicaid 312 83.903 0.269 S 240 S 20,137
16004 UnityPoint Health - Pekin High Medicaid 0 0.000 0.000 S 240 S -
3023  University of Chicago Medicine High Medicaid 272 90.072 0331 § 240 S 21,617
23003 Vista Medical Center East High Medicaid 0 0.000 0.000 S 240 S -
3067 Weiss Memorial Hosp High Medicaid 0 0.000 0.000 S 240 S -




COS 029

Hospital Relative Directed
Oild ID Hospital Name HFS Conf. Class| EAGPs | Weight | Case Mix Rate Payment
18006 SwedishAmerican Hospital High Medicaid 0 0 0SS 290 § -
16006 UnityPoint Health - Methodist High Medicaid 0 0 0S$ 290 § -
16004 UnityPoint Health - Pekin High Medicaid 0 0 0S$ 290 § -
3023  University of Chicago Medicine High Medicaid 0 0 0S 290 § -
23003 Vista Medical Center East High Medicaid 0 0 0S$ 290 § -
3067 Weiss Memorial Hosp High Medicaid 0 0 0S$ 290 § -




Total Qtr

Hospital Directed Monthly
Oild ID Hospital Name HFS Conf. Class | Payments Payment
18006 SwedishAmerican Hospital High Medicaid $ 4,883,184 S 1,627,728.02
16006 UnityPoint Health - Methodist High Medicaid $ 3,517,613 S 1,172,537.82
16004 UnityPoint Health - Pekin High Medicaid S 978,020 S 326,006.74

3023  University of Chicago Medicine High Medicaid $ 18,679,563 S 6,226,521.17
23003 Vista Medical Center East High Medicaid $ 3,331,465 $ 1,110,488.48
3067 Weiss Memorial Hosp High Medicaid $ 1,066,926 S 355,642.10




